5. No, 300

L

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \&

ALED JAN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ng_ PRIMARY REG. DIST. IJ-O_O_B_ Registrar's Na.

26 195]

2831

84Tt brpr b rn e

537

State File No....

BIRTH NO,
1. PLACE OF DEATH Z USUAL RESIDENCE (Whars decsansd lived, I bafiootion: e b
a. COUNTY a. STATE b. COUNTY sduimioa),
. Mo -
b. CITY O ontride Umits, RURAL and ., LENGTH OF . CITY (If outadde oorporats lirzits, write RURAL townahip)

OR corpurate fimita '_""' vermatich| STAY (o i piaeol| " _OR St.L .1.11 > 1l v QJJS?
TOWN St.Louis 9-mon, TowN | obl.uouls 4
FEOL%P?_PA{EO%F (1 oot i hoapleal or institution. Klve street addrem or lccation) d. 51?.REET ! susal, ghvs looation) W

INSTITUTION o+, Ann! s_Home,5301 Page Blvd| 5 57L0 Cates Ave.

3. NAME OF a. (First) b, (Middie) - e (Lasy) _ I LA (Ma) | D) (e
Tvee or Bring E, Motch pEAtH  Jan,17,1951
5. SEX / Y cm.on on RACE | 7. MARRIED. NE\\’fga MARRIED, | B. DATE OF BIRTH 5 AGE o ) w ocen | |
{Bpecity) Hours | M.
VORGE™ |Unk,Unk.1871 g l |

ome

10a. USUAL OCCUPATION (Gh-md'wk
done most of working Lifs, even If retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forslgn sountry) 12 cm% OF WHAT

Ab
‘1'3‘. FATHER'S MAME

John Mahoney

13b, MOTHER'S MAIDEN

Unknown

(Yes. 0o, or unknown)

15. WAS DECEASED EVER IN ).5. ARMED FORCES?
( yeu, ive war or dstes of servioe)

16. SOCIAL SECURITY
none

NAME |4. NAME OF HUSBAND OR WIFE
Unknown Mr.Charles Motch
7. INFORMANT" & SIGNATURE OR NAME
.Lee Motch, 2517 W.Sullivan Ave.

ADDRESS

no
18, CAUSE OF DEATH M [} CERTIFICATION . INTERVAL BEYWEEN
. Enteronly onecauseper | 1. DISEASE OR CONDITION =~ -g '4 774/'_7 O Lr— A "L ? 0'057 D DEATH
line for {}, {b), and (¢) DIRECTLY LEADING TOQ DEATH (@) » 4 J
*This does not mean ANTECEDENT CAUSES . .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
s heart faflure, axthenia, | rite to the above cause (a} stating .
ede. It meons the dis. | ‘the vaderiying couse last. -
ease, infury, or complica- DUE TO (c)
tion which caused degth. "] 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not —
, related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘2. AUTOPSY?
. TION . U o
. YES D NO m

2ig. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.£..bborabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTTY) (STATE) v

SUICIDE - — home, farm, fastory. street, ofice blds., ete} :

HOMICIDE
21d. TIME (Month) (Day) (Year) . (Hour)' § 2le. INSJURY OCCURRED | 21f. KOW DID INJURY OCCUR?

- e 1 WHILEAT ] NOT WHILE /e ,4% '::Z
- WORK AT WORK s
Fi

2, I hereby that I auended the deceased from EM 14 IE’J_/ to dh"- /7 19 d-/ that I last saw thcéecmed

alive on 19 S/ and that deatg/ occurred al M np,ff}'-om \he causes and on thc daie stated above.

moflsw'rgw/g quwfﬂ (Dagreeortit!o)

Z3c. DATE SIGNED

A 2d Ly,

23b. ADD

Jo_?

%4'; BH ER M‘ 6\ 24b. DATE . NAME OF CEMETERY OR CREMATORY | Md. LOGATION (Clty, town, or county) (State) -
Fur :&L ’ Jan 19,1951 Calvary Cemetery 1 $t.Louis,Mo,
DATE REC'DBYLDCAL REGIST. . RE NERMAL DIR 3 SIGNATYRE ADDREAS

JAN 1 8 1957 (MVL Cm %dell Blvd.

{Licensed Embalmer’s Stateraent on Reversi. Slde)




; .
.. . - - \'\
~3
- + - ] -
STATEMENT BY LICENSED EN!BALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by ammoeocome e
working under my personal superviéion.

Student &mbal7 NOussooennnmannanonns Lerssane
Signed W% CV’C&)
Signed.veececcas s eaacmaesass

Studenpt Embaimar Tt Licensed Embalmer No.....z_g. 1‘ ...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated ‘above.

.. . . A e

comply with




